Although there have been many reports on injuries to occupants of cars in road traffic accidents, there have been few prospective studies of injuries to pedestrians in such accidents. For this reason a two year prospective study of pedestrians in road traffic accidents in the Oxford region was carried out.
Introduction
Several studies have shown that a pedestrian in a road traffic accident is at great risk of being severely injured. 1 15 (fig 1) . The pattern of injury was broadly similar throughout the age groups, and the most common site of injury was the head (33%) because of the high incidence of brief concussion. When only serious injuries were considered (abbreviated injury score >2 but excluding brief "knock outs") the leg was the most commonly injured region of the body, with a prevalence varying from 19% in people under 15 to 39% in those over 60. The incidence of injury to all regions of the body increased with age with the exception of a slightly higher than predicted incidence of arm injuries in those aged 15-30.
When the 405 people with injured limbs were considered, in all age groups the right side was injured more often than the left and the leg more often than the arm (table I) . Neither of these increases were statistically significant. There was no significant difference with age in the likelihood of injury to one side compared with the other or of injuries to the arm compared with the leg. Most Of the 40 children in this group there were 14 aged 5, 13 aged 4, and seven, five, and one aged 3, 2, and 1 respectively. Nineteen of them were discharged from hospital after one visit and 18 were admitted. There were two deaths in this group. All of the children who were discharged had minor external injuries only, seven of those who were admitted had mild head injuries and remained for only one night, and two were admitted with greenstick fractures of the tibia and fibula. Longer admissions were for fractures of the occiput, open fractures of the tibia and fibula, serious leg lacerations, fracture of the femur, and more serious head injuries.
All of the accidents occurred between 8 am and 8 pm. There was no systematic variation of the incidence with day ofthe week, and variation by month was irregular with eight accidents (20%) occurring in August and only one each in December and January. Sixteen accidents occurred in the street where the child lived and nine more occurred within half a mile (800 m) of the child's home. In three cases the location of the accident was not recorded, and in the remaining 12 the accident was further from the child's home. The typical history was that the child ran into the road and was hit (12 cases). Two children were hit by vehicles using private entrances and two were hit while at the side of the road. Nine children were recorded as being with adults at the time of the accident (two of the children were in pushchairs), but the presence or absence of an adult was not usually recorded. Of these nine children, one was hit on a pelican crossing by a driver who had not seen the red light; one was hit by her father's own car while he was manoeuvring in a narrow lane; one child in a pushchair was pushed out into the traffic by an au pair who had looked the wrong way and was also hit; two were hit on the pavement or roadside; one was called across the road by his mother; and the rest disobeyed or ignored the adults' instructions.
Children of6-iS years
Forty eight (42%) of these patients were discharged after a single hospital visit and the remainder were admitted. There were no deaths in this age group. Accidents occurred most often between 8 am and 9 am (19, 17%), 3 pm and 4 pm (22, 19%), and in the early evening between 4 pm and 7 pm (42, 37%). The most common day for accidents was Friday, and accidents occurred slightly less often at the weekend. There was no systematic variation with month of the year and there was no reduction in incidence in the holiday month of August. Most of the accidents occurred in built up areas (80, 95% ofknown cases), on unclassified roads (57, 56%), and during daylight hours (98, 87%).
Discussion
The results show an increase in severity of injuries suffered by pedestrians with increasing weight of the vehicle concerned. The disproportionately high incidence of brief "knock outs" seen after the pedal cycle and motorcycle accidents is probably accounted for by the head striking the ground after the casualty BMJ VOLUME 297 3 DECEMBER 1988 had been knocked over. Most of the other injuries were caused by direct contact with the vehicle, accounting for the increased incidence of injury to the higher regions of the body when struck by a large vehicle. The time of accidents in the 5-16 age group suggests a strong relation with journeys to and from school. On the other hand, the large number of accidents in August, during the school holidays, suggests that school journeys were not abnormally hazardous compared with other journeys. In children aged 0-5 many of the accidents appear to have been due largely to inadequate adult care.
Hobbs et al analysed the length of hospital stay for 523 pedestrians who had been injuired in a road traffic accident in 1974-6 (fig 2) .'1 The median hospital stay for a maximum abbreviated injury scale of 1 or 2 was similar to that in our study. For a score of 3, however, the median stay was seven days in our study while in their study it was 13 days. This suggests that more zealous modern management may shorten the hospital stay for serious but not overwhelming injuries.
We conclude that a pedestrian in a road traffic accident has a higher risk of dying than the occupant of a car or a motorcyclist and is more likely to be admitted to hospital than the occupant of a car. We suggest that ways of reducing the mortality of pedestrians in road traffic accidents should be investigated.
Introduction
Cinoxacin is a chemotherapeutic agent which is used in the treatment of urinary tract infections. The drug is a quinolone derivative related to nalidixic acid. Adverse reactions to nalidixic acid are usually toxic rather than allergic.' In the case of cinoxacin allergic reactions have been recorded.2 The data sheet in most countries mentions mild anaphylactoid reactions such as urticaria and angio-oedema but so far as we know not anaphylactic shock; and we are not aware of any instance of anaphylactic shock having been reported in the medical press. We therefore describe three patients who suffered this potentially fatal adverse reaction and present further data on anaphylactic and anaphylactoid reactions from the World Health Organisation's programme for international drug monitoring and from the Food and Drug Administration of the United States.
Details of cases CASES REVIEWED BY NETHERLANDS CENTRE
Case 1-In 1983 a 27 year old woman received a course of cinoxacin for cystitis. In May 1984 she again presented with dysuria. Ten minutes after taking one capsule of 500 mg cinoxacin she complained of paraesthesia in the hands and feet, which rapidly became generalised. Concomitantly pruritus, dyspnoea, and generalised erythematous rash occurred. On admission to hospital 20 minutes later her blood pressure was 70/50 mm Hg. She denied using any other drugs. She quickly recovered after treatment with adrenaline and corticosteroids.
Case 2-In October 1986 a 69 year old woman took six capsules of 500 mg cinoxacin. On 21 November because of dysuria she decided to complete the course and took one of the remaining capsules. Ten minutes
